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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101EXECUFMI: CENTER DMVE SEP ~~
ATTN: DOCKETING DEPARTMENT

& & 200'

POST OFFlCE DRAWER 11649 PSC sc
COLUMBIAF SOUTH CAROLINA 29211 &~i~/Dys

OFHCE ¹ (803) 896-5100 FAX ¹ (803) 896-5199

eLur~z Qua& Q-lt'TcAw
' & .ucW

APPI, ICATIQN FOR CERTFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION QF MOTOR VEHICLE CAXGHHk

App& iItjon is hereby znade for a CertiBcate ofPublic Convenience and Necessity, in accordance with the
provis. i~ ofS.C. Code Ann. , $ 58-23-10,~s (1976),and amendments ggaelo.

(a) Street ~ss

1. Name under which business is to he conducted (corporation. psrtnerddp, ar soie
'etamhip, wittt or without trade name. )

( g()~A/

6rt6Ls"~ Dn

'f++ ent asm street add

(c)Telephone Number

3. Ifincorporated, a copy ofArticles of Incorporation must be «ttached. (Ifincotyorated outside
ofS.C., need S.C. Secretary ofState "Foreign Corporationss CerMcate. )

(a) ifa partnership, names and addresses of all persons having «n intcstsst in the business.
{b)If a coqerations names and addresses of two principal oScers wjil be ed5cieat.

(a) Class 3—the proposed rates and charges for service, rules and regulations governing
same are included hemnth, as set foIth on Bxhibjt "A".

{b)Glass F —Contracts are jnchdcd herewith.

Qi't.aW;-I

'~»og
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IiC-EF

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTERDRIVE SEP 2 7 2006
ATTN: DOCKETING DEPARTMENT

POST OFFICE DRAWER 11649 PSC SC
COLUMBIA, SOUTH CAROLINA 29211 MAIL / DMS

CLA_ S

#(803)89 s 0o FAx,(803)

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NEC_SITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Appli¢ i_on is hereby made for a Ccrtificato of Public Convenience and Neceuity, in sccordmcz with tim

provis ,m of S.C. Code Ann., § 58-23-10, s_LLe_h(1976), and ameedmen_ thereto.

_ho_a_

;_1"_ Name under which bes;meuis to be conducted(corporation,"_p," or sole
.. ___ _ton_p. ,,it or_ t._ _)
:_-_,'_,J_ .-i ................................
z c_,)s_.'_d,',_of_._, ,9.'_\_ \,._ _ .........

(b) Mailing address, ifdifferent from street addre_

a If incorporated, a copy ofArticlee ofln_rpora_on must be attached.(If_ outs_
of S.C., need S.C, Secret_ of State"Foreign Corporation" Certificatk)

, (a) Ifa partnership, names and addresses of all _ bavin8 an _ in lhe bnaine_.
(b) Ifa c_rpontion, names and addresses of two principal officers will be m_ie_t.

. (a) Clm_ E - the proposed rates and charges for service, rules and regulations 8ovemin8
same are i_l_ded herewith, as Bet forth on F._t "A'.

Co) c]_ F- Con_ are ir_tuded hezewitb.

_P z_ _oaa
o .,,_scs,_
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6. The proposed commodities to be transported and the «rea to be~as set forth on
Exhibit "C' included herewith.

The proposed list ofequipment is as per Exhibit "9"included herewith.

Applicant proposes to crate service apphed for ss follows: (Check one}
(a) Intnntata Only Ot) Intatatata Only

IMPORTANTl If spphcation is to request reusstsCement, amend, sale, lease or
otherwise transfer a certi6cate ofPC&M, a c(nrent annual report shall be on Sle mlh
the Commission before spphcation will be accepted. Annual report fons attached kr
your convenience. If appmeatlon is for a NEW CERXII1CATE, 90 NOT
SUBMlT ANNUAL REPORT.

io. Is applicant cati6ed to provide intrastate transportation ofbousehold goods in
another state'l Yes No~(Check one}.

Ifyes, attach a lstterloe the regulatory agency in the Srate(s) stathg applicant lr in
conspliance with the rules and regsdattons ofsaid state agency.

Has applicant been convicted ofoperating with no la(trastats household gaods
authority or failure to abide by the rules and reguls(boas perbunmg to the intrastate
transportation ofhousehoM goods in this state or any other state?
Yes No~. (Check one)

Ifyes, Ast dates and nature ofconvictions below

Has apphcant ever had certi6cate authonzing the transportation of household goods
revoked in this stag or any other state'()

Yes No~(Check one).

gyes, list dates and reason for revocation below
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, The proposed commodities robe transported end the area to be served, as set fmeh on
Exhibit '%- included herewith..

o The proposed list of equipment is as per ExIu'bit "D" included herewith.

8. Applicant proposes toppetate service applied for u follows: (_ one)
(a) IntrasUtte Only _/ Co)In_e Only. x

. IMPORTA/_! If epplication is to request reinstatement, ammd, sale, lease or
otherwise transfer a c_-rtificate ofPC&_, a current annual report shall be on file with
the Commission before epplicafion will be accepted. Annual report form attacl_l
your convenience. If application is for a NEW CERT/FICATE, DO NOT
SUBMIT ANNUAL REPORT,

I0. Is app_icmt c_tified to provide intrastate transportation of household goods in
anotherstate? Y__._ 1_o,/ (C'h_l_ one).

I/yes,attacha left,from theregulatoryagencyintheState(s)_tatingapplicant_
compltm_ with the rulej and re_ of sald state agency.

Has appficant been convicted of operating with no Intra_tate household goods
authority or faiture toabideby the rules and regulaticm pertaining to the iatrmtate
transportation ofhomehold goods in _ state or any other state?
Yes No..____.(Checkone)

If yes. list dates and nature of convictions below.

2.
Has applicant ever had certificate m_horizing the transportation of household goods
revoked in tlds stye or any other state?
Yes___ No _/(Check one).

If yes, list dates and reason for revocation below.
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13. A.&plicant is financially able to furnish the services as specified in this Application and submits the
fc Ilying statement of assets and liabilities,

BALANC IE SHEET
Balance at Tlrna Application is Filed:
INonth Year: ZO~

A seats:
Cash
Receival iles
Real Est Iite

~Bulldln;, and S ul ment-Nel

Nlotor Vt hicles+et
~Sari e ll ul ment-Nst

lwachine and Tooh-Net
~Iu Ilm on Mand

~trra ~Id: and Other Assets
Total As, ets

Lie, iilltles and Equity:
Account, Pa abNs

Notes P able
iwortgag;Is Pa able

~Eul mt ntOhll atlons
Accrued Salaries and Wa ea
Other At:rued Obli ations
Other Li ibilitiee

Total Lie I)ilitiee

~Ca Ital.' tock
Retainec Eamin s

~Total S
Total Lia I)ilities and E ui

14. A . plicant is familiar with the provision of S.C. Code Ann. , $58-23-10, et secS. (1976),and amendments

th: reto, and R.103-100 through R.103-241 of the Conunission's Rules and Regulations for Motor Carriers

(i o1.26, S.C. Code Ann. , 1976), and R.38400 through 38-503 of the Department of Public Safety's Rules
ar Ik Regulations for Motor Carriers (Vol. 23A, S.C, Code Ann. , 1976) and amendments thereto, and

hs i.eby proinises compliance therewith.
STATE OF SC UTH CAROLINA, I

l
COUNT OF,

P&%~ O

arne of 2 pplicant's Representative)~skdrktse
of 4s g. the Applicant for the Certificate of Public Convenience and Necessity as

{to I)plicant)
set forth in the i .&regoing, sweat or affirm that a11 statements contained in the above Application are true and correct.

S ORN TO sEFO|tE ME

rtkt

ilk btlyF blisi
Cottttttission Expirt „.

(Sigttatttre of Applitmttt's Representative)
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13.

fc Ilowing statement of assets and liabilities.
BAI.AN¢ IE SHEET

A :)plieant is financially able to furnish the services as specified in this Application and submits the

A _m_s:

Cash

Receival _lea

Real Est hie

Building !!..and Equipment-Net
Motor V¢ hicles-Net

Garage I !quipment.Net

Machine 'y and Tools-Net

$uppIiu on Hand

Prepaid,, and Other Assets

Total As i;ets

Lie :_ilitles and Equity:
Account _;Payable

Notes P; )table

Mortgag i,s Payable

.Equipm( _t Obligations

Accrued Salaries and Wages

Other A( ,=rued Obligations
Other Li; _bilitlae

Total Li_ I)ilities

.Capital c 'lock

Retaine( Earnings

Total Eq ,Jity
Total Lie I)ilitles and Equity

BalancLat Time Application is Filed:

Month,_.Z_13.__ Year: _l(:_L_

_2 ) ,q
I,,', C)Ot'3

IU i lq

•
!7  o4Z. z7

| - ,

%,,
"a¢

.¢
d,
"¢

14. A :,plieant is familiar with the provision of S.C. Code Ann., §58-23-10, _ (1976), and amendments

th i_reto, and 1L103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carders

('_ ol.26, S.C. Code Ann., 1976), and R.38-400 through 38-503 of the Depa_ment of Public Salary's Rules

ar d Regulations for Motor Carriers (Vol. 23A, S.C. Code Ann., 1976) and amendments thereto, and
h_ _'eby promises compllanee therewith.

STATE OF SC UTH CAROLINA, ]
I

COUNT_OF j

,_am&e of _ _plicant's Representative)"l_-_ Otnde_o

of :/'7"/- _:> "il-xgtJ,aJ _ , the Applicant for the Certificate of Public Convenience and Necessity as
(/_ I)plicant)

set forth in the I :Jregoing, swear or affirm that all statemems contained in the above Application are true and correct.

SIWORNTO I|EFORE ME " """

I :7 ]

] _ _ .r.
(N r_ P_blic)

CommissionExpire;: C._ ____/ J/J/_"" (Signatureof Applicant'sRepresentative) ....

d 5

j-
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~llH
EXf6 LIT A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE ORA%TR 11649
COLUMBIA, SC 29211

" 'wenaAK ~~~ 30RA

(APFLICASTJ

i6
(A99 3

05% e 0
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11(49

COLUMBIA, SC 29211

_posed Ratesand Charles for Serviee

Aqd Rules...and R_,ulati0ns GoveruluE Same Are As Follows:
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CLA"iS E
HXK, BlT C

PUlKXC SERVICE COMMSSJON OF SOUTH CAROUWA

Peat 05lce Bravver 11649
Columbia, South CaroHaa %211

t& em. ee cfe~z~~
(Name)

Over IIrreguhar Roates:

Com& aodftlea to he Transported:

(Address)

Household Goods, As Se@aed 1a iL 10W10(1):
'

Area:o he Served: g ist coua5es h, deta9)

Oat- 0 n6

A+~ AW

425 o .~
(AppIiamt)

Tlute

Rev. l", ,F03
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:PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Office Drawer 11649

-----" __ Columbia+ South Carolina 29211

(Nine)

Over I_regular Routm:

Corn1 ,ledRksto be Transported:

Household Goods, As Defined in R. 103-210(1): '

Area :o be Served: (List counties in detail)

ml . j

D,t_'..C_/ _/0 _ .

Re,,,. 11:/03

pHeuO f, ......

Title
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aXHD IT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA,

DESCRIPTION OF EQUIPMENT

o Seats ifyassenger carrier or tonnage if fmght carrier.'T~~~ Re.~&3,~ MBA
0 Lb 08'

(Applicant)

Date:
Applicant's Representative)

(Title)

SEP 25 2001 2:30PM HP LRSERJET 3200
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PI)'BLIC SERVICE COMMISSION OF $olYrH CAROLINA

DESCRIFrlON OF EQ_

MODEL & W_(HIT CARRVING ]YEAR VIN # _ CAPACITY*

Date:_
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INSURANCE UOTK

The folic wing insurance quote is for

]li s 0eriulcr~~ QH i-'l ~'8 Aeeviri
(Name of Motor Carrier)

~Pal LsVerer r eel Qlo A i evil le Se" ~%au'Bl
(Address of otor Carrier)

Ameuut ef Premium:

Liability insurance $ l f Z 3 .

Cargo In urance S ~ GQ-

I imits uoted See Below:

Limits S& O

Limits

*Attacb Certificate of Insurance if available.

{Insurance Company Name)

3i)~"
(Home Office Address of Company)

is famili; ir with the Commission's Rules and Regulations relating to insurance requirements and the above

quote mi ets the minimum insurance limits prescribed. The insurance company making this quote is
authorizi d by the South Carohna Department of Insurance to do business in South Carolina.

"I '~li
K ate (Authorized Insurance Company Representative)

***For. n E and Form H CertiTicates of Insurance are required to be filed with the Public Service
Commi& sion of South Carolina. Please refer to Regulation %os, 103-172; 103-173 for Schedule of
Minimu in Limits. Transportation regulations are accessible on the ORS website
(regulat irystaff. sc.gov).
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INSURANCE QUOTE

The folk adng insurance quote is for:

nR
(Name of Motor Carrier) -.3

(Address of Motor Carrier)

Amount of Premium:

Liability" Insurance $

Cargo In _Lurance S

I oo

Limits Quoted (See Below):

Limits r'] _D, C)C_:D_ _c3

Limits t:_ o, O o _. C3

* Attact Certificate of Insurance if available.

(Insurance Company Name)

(Home Office Address of Company)

is famili; ,r with the Commission's Rules and Regulations relating to insurance requirements and the above

quote mt ets the minimum insurance limits prescribed. The insurance company making this quote is
authori_ d by the South Carolina Department of Insurance to do business in South Carolina.

[ ,ate (Authorized Insurance Company Representative)

*** For la E and Form H Certificates of Insurance are required to be filed with the Public Service
Commb don of South Carolina. Please refer to Regulation Nos. 103-172; 103-173 for Schedule of

Minimu ,n Limits. Transportation regulations are accessible on the ORS website
(regulat :,rystaff.sc.gov).

9
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Te:s h ne o. Fax No.

I CN

Does Applicant have a Safety Rating jrom the U.S.D.O."LP

(
(If"yas", indicatasadndacdtaosidscopy) Satis

btnit when received)
feetary

Unsatisfactory
2. Have any ofApplicant's drivers or vehicles been places "out of scxvice" by Transport Police safety

officers jn the past twelve ($2) months?

Yas No v'

3. Are there currently any outstanding judgement(s) against Applicant j)

Yss No
(If"yo(; indicate natnta ofjndgsmsnt(a).

4. Js Applicant fhlnlhar with all statutes and regulations, inchdjlg safety regulations, goverBlnl for-
motor csmcr opetatjjons 1zk South Carolina and does spphcsnt agtes to o~ in ccmphance with
these statutes and regulstjcns'7

Is the Apphcant awste of the Commission's insurance rNtujrernents and the insurance prcznjutn costs
associated tlgrejtjfithh)

Y ~N.
tY4lgcgchgdfnsogcgcggNotgfonn glogt hg cogytfgtgd dgttsgcggggsttggtooa~~~ dc ah

discretion othe Cornrnistfion, a copy ofcurrent intjurance policies may be required. Do not pro)kiddo

copy ofinsurance poh'ci'es unlsst requested. )

(Apphcant 8 SlgI)stille)

At .

5T
-dtsg Of

/g- rgb„.,

(Notsty
Myt;

Cc mnissicn Eq)iree:

)
~ssioll fop Jpss 'Cx.
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i!,_,O.T. N_ _ ICc No. .... ..............

la

Z

Does Applicant have a Safety l_ 8 from the U.S.D.O.T.?

y_ No _ r_ (Sub_twhenrec_v_
_'3_': mdim_eruingand_de copy) _Lti,faca_ . ..

Conditio_
Un_facU_.

Have any of Applicant's daivers or vchiclea been places "out of service" by Tramport Police safety
officers in the past twelve (12) months?

Ye_ ....No _,

J Ar_ there currently any outstanding judgement(s) agail_ Applicant?

Ym ...No ,,J

indic 

4, Is Applicant familiar with all statutes and regulations, including safety reguIafiom, go_ for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance wilh
these smtut_ and regul._:_7

Yes _/ No

, Is the Applicant aware of the Commission's insurance requiremenm and the insurance premJtun costs
assoc_Xed therewith?

Yes _q// No

(The attached _ns_wu_ Q_e form must be completed, l_ffng cuvre_t t_ premium_. At the

d_effon of the Comm£_ion, a copy of current tnsurance policie_ may be required. Do not provide

copy of _u_,am_ policl_ u_l_ requestS)

" (Applicant's Signature)

/ $wom tobeforeme., . /'_ _

Th., I-/ .:dayof_ _ : .Y-_. --":__-

Co :mission Expir_:.R___,.._.._._..-:_" C:_'?_:;.......:i:,.._".:.-
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Charles L! Terreni
Chief CleddA:ministrator

Phone: (803 S96-5133
Fax; (803) !96-5246

The Public Service Commission
State ofSouth Carolina

COMMJS8(ONERS
G 0 hleal Hamilton Fifth Dtstnct

Chairman
C. Roben Moseley, At-Large

Vice Chairman
John E. "Butch" Howard, First District

David A, %right, Second District
Randy Mitchell, Third District

Elizabeth B. "Lib" Fleming, Fourth District
Mignon L Clybum, Sixth District

Docketing Department
Phone: (803) 896-5100

Fax: (803) 896-5199

September 15, 2006

TO: A2B Moving
2711 Woodruff Road
Simpsonville, SC 29681

FROM: Janice Schmieding, Docketing Department

YOUR A I'PLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S)x

Failed to indicate Fares and Number of Passengers on Exhibit C.

Please Clarify Name of Coxnpany - If appropriate, need Articles of Incorporation or
Limited Liability Company Documents from the Secretary of State's Office.

Failed to enclose Description of Equipxnent (Exhibit D)

Failed to Submit Signature on Exhibit 0 C

Failed. to Submit Notarized Applicant Representative's Signature on the Statement
of Assets and Liabilities

Need more detail on area to be served, i.e. what counties would you be operating in'

Complete Safety Certification Form

Insurance Quote —Form Enclosed - Needs to Be Completed and Submitted with the
Application.

Other:

SHOUI D YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc ( arole Chauvin, OKce of Regulatory Staff (via e-xnail)

P( Drawer 11649, Columbia, SC 29211, Synergy Business Park, 101 Executive Center Dr. , Columbia, SC 29210-S411,S03-S96-5100, www. psc.sc.gov.
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i The Public Service Commission
1 •

State of South Carolina

_1_ L. _ l Tcrreni
Chief ClcddA :ministx_or

Phone: (803 896-5133

Fax: (803) !96-5246

September 15, 2006

TO: A2B Moving
2711 Woodruff Road

Simpsonville, SC 29681

COMMISSIONERS

G. O'Neal Hamilton. Fifth Disttiet
Chat, man

C. Robert Moseley, At-Larse
Vice Chairman

John E. "Butoh" Howard, First District

David A, Wright, Second District
Randy Mitchell, Third District

Elizabeth B. "Lib" Fleming, Fourth District
Mignon L.Clybum, SixthDistricl

Docketing Departmenl
Phone: (8037 896-5 lO0

Fax: (803) 896-5199

FROM: Janice Schmieding, Docketing Department

YOUR A I)PLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

Failed to indicate Fares and Number of Passengers on Exhibit C.

XXX Please Clarify Name of Company - If appropriate, need Articles of Incorporation or

Limited Liability Company Documents from the Secretary of State's Office.

Failed to enclose Description of Equipment (Exhibit D)

Failed to Submit Signature on Exhibit # C

XXX Failed to Submit Notarized Applicant Representative's Signature on the Statement

of Assets and Liabilities

Need more detail on area to be served, i.e. what counties would you be operating in?

___ Complete Safety Certification Form

XXX Insurance Quote - Form Enclosed - Needs to Be Completed and Submitted with the

Application.

Other:

SHOUI D YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896-5240.

cc ( arole Chauvin, Office of Regulatory Staff (via e-mail)

P( Drawer 11649, Co umbia, SC 29211, Syncrgy Business Park, 101 Executive Center D_., Coittml0ia, SC 29210-841 I, 803-896-5100, www.psc.sc.gov.
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Fax Cover Sheet

H Er, ISelf Storage
2711 Woodruff Road
Simpsonvme, SC 29681
Phone: 864-297-7229
Fax: 864-297-7957

TO: Public Service Commission
ATTN: Janice Schmieding

FAK ¹:803-896-5199

FROM:

Tom Henderson

PAGES: 9 not including cover sheet

COMMENTS: Please cail if you have any questions (864) 297-7229.
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Fax Cover Sheet

H & H Self Storage

2711 Woodruff Road

Simpsonville, SC 29681

Phone: 864-297-7229

Fax: 864-297-7957

TO: Public Service Commission

ATTN: Janice Schmieding

FAX #: 803-896-5199

FROM:

Tom Henderson

PAGES: 9 not including cover sheet

COMMENTS: Please call if you have any questions (864) 297-7229.


